TOTAL CLAIMS 



FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

*7-^ minus 20» 


INDEPENDENT CLAIMS 

/Q£ minus 3* 


MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


PATENT APPLICATION FEE DETERMINATION RECORD 

Effectiv October 1,2001 


Application or Docket Number 


CLAIMS AS FILED - PART I 


* H the difference in cotunjn 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 



CLAIMS* 
REMAINING 

AFTER. 
AMENDMENT 


NUMBER 
PREVIOUSLY 
RAID FOR 

PRESENT 
EXTRA 



|Totod 

•Sip 1 


Minus 


■ 

I inooponcKni 

• a.. 


Minus 



| RRST PRESENTATION OF MULTIPLE DEPENDENT CUVIM [ | | 


(Column 31 



(Column 1) 
— claims— 

REMAINING 

AFTER 
AMENDMENT 



(Column 2) (Column 3) 


SMALL ENTITY 
TYPE I 1 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

370.00 

OR 

BASIC FEE 

740.00 

X$9» 


OR 

X$18= 


X42= 


OR 

X84= 




OR 

♦280" 


TOTAL 

3*1 

OR 

TOTAL 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FR 

X$9- 


OR 

X$18* 


X42= 


OR 

X84o 


♦140*. 


OR 

♦280? 


TOTAL 
ADDTT. FEE 


OR 

TOTAL 
ADDTT. FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$8» 


OR 

x$ie- 


X42» 


OR 

X84« 


♦140* 


OR 

♦280= 


TOTAL 
ADDTT FEE 


OR 

TOTAL 
ADDTT. FEE 



NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


* Wttw entry m column 1 1s tea than me In cofcjrTm 2, wrts V In column 3. 
"* If tht "HigpMSt Numtw Previously Paid For" IN THIS SPACE Is less than 20. enter "30* 
•**tf the "Highest Number Previously PefaJ For* IN THIS SPfcCE b lesa then 3, enter *3.* 
Th9 "Hishea Number Previously PaW For* (TbtaJ or Independent) Is the Nghe* number tound tn the expropriate box in column I . 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

X$9° 


OR 

X$18» 


X42= 


OR 

X84= 


+140= 


OR 

♦280s 


ADDfT. FEE 


OR 

TOTAL 
ADO IT. FEE 



FORMPTO-079 <Re*WU 


~ ^ ptmft ^ jSSSSoSoi U.S. OEPAHTMENT OF COMMERCE 


